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ariations in venous thromboembolism (VTE) prevention in hip
racture: results from a multicentre audit in the UK
. Masud, A. Sahu, G. Cook, B.D. Todd
Stepping Hill Hospital, Stockport, UK
Introduction:Wepresent theﬁndings of theNorthWest regional
ip fracture audit and correlate these with the available clinical
uidelines on VTE prevention.
Methods: Between April and July 2007 all hip fracture patients
dmitted to 1 of 14 hospitals had their data prospectively collected.
e analysed the data with respect to VTE prophylaxis.
Results: There were 1010 patients. Overall, 53% of patients had
nly chemical prophylaxis, 6% had only mechanical, 37% had both
ypes, and 4% had none. There was considerable variation amongst
ospitals in this region. LMWHwas themost frequentlyused chem-
cal prophylaxis agent (>90% of cases). Fondaparinux, aspirin, and
arfarin were also used but in <10% of cases of chemical prophy-
axis. Graduated compression stockings (GCS) were used alone in
7% of cases of mechanical prophylaxis. Chemical prophylaxis was
topped on discharge in nine hospitals. Where aspirin was used,
his was continued in the community for a total of 6 weeks.
Discussion: During the audit period various guidelines were
vailable for prophylaxis against VTE. The SIGN guidelines rec-
mmended that all hip fracture patients should receive aspirin as
he primary method of chemical prophylaxis, and this should be
ontinued for 35 days. Heparins should be reserved for selected
atients at high risk of VTE due to multiple risk factors. They found
o evidence for the use of GCS. The ACCP guidelines recommend
he routine use of fondaparinux, LMWH, warfarin, or low-dose
nfractionated heparin. They strongly recommend against the use
f aspirin alone. Thromboprophylaxis should be continued for up
o 35 days. Mechanical methods should be used if chemical agents
re contraindicated. Since commencing this audit the NICE guide-
ines on VTE have been published. These recommend that all hip
racture patients receive mechanical prophylaxis with at least GCS.
his should be supplemented with LMWH or fondaparinux in all
atients, and be continued for 4 weeks. The BOA published its
uidelines on the management of fragility fractures in September
007. These warn against the routine use of chemical prophylaxis
572-3461  Copyright © 2013 Published by Elsevier Ltd. Open access under the Elsevierin hip fracture patients and recommend early surgery and immedi-
ate post-operative mobilisation to reduce the incidence of clinical
VTE.
Conclusion: There is conﬂicting guidance available to
orthopaedic surgeons on VTE prevention in hip fracture patients.
This is reﬂected in the considerable variation in clinical practice
seen in this regional audit. There is a need for clear and com-
prehensive evidence-based guidelines speciﬁc to orthopaedic
surgery.
doi:10.1016/j.injury.2010.07.324
1B.2
What is the best management for patients on clopidogrel with
a fractured neck of femur?
I. Nwachuku, M. Jones, T. Clough [Wrightington]
Wrightington Hospital, Orthopaedics, Wrightington, United Kingdom
Introduction and aims: This study aims to assess the differences
in blood loss, length of stay and mortality in patients suffering a
proximal femur fracture whilst on antiplatelets such as clopidogrel
or dipyridamole. We compare the outcome in patients managed
with early versus late surgery, along with the difference between
the techniques of surgery. We note the lack of literature guidance
in this patient group.
We performed a retrospective observational study of 548 neck
of femur fracture patients during 2008–2009 admitted to the
orthopaedic trauma unit at Wrightington, Wigan and Leigh NHS
trust (UK) over a 20-month period. 31 patients were identiﬁed
as taking clopidogrel on admission and 3 were taking dipyri-
damole. Data was collected on pre-operative management, timing
of surgery, operation performed, intra-operative complications
post-operative complications, length of hospital stay andmortality.
Findings: Of 31 patients admitted on clopidogrel or dipyri-
damole, 28 were on clopidogrel while 3 were on dipyridamole, 4
patients were managed non-operatively and 8 patients were dead
at 12 months. 7 patients were on a combination of anti-platelet
medication (including asprin), 24 (88%) patients had clopidogrel
stopped pre-operatively, while the dipyridamole was not stopped
in any patient.
 OA license.
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which is contrary to previously published studies; we discuss why
thismight be so. It is essential patients are correctly selected for this68 Abstracts / Injury E
Patients were split into further subgroups; those having early
urgery <48h (51%) vs. late surgery >48h (49%), those who were
reated for an extracapsular fracture vs. those treated for an intra-
apsular fracture, then divided again into early surgery vs. late
urgery. We found the larger Hb drop (mean 3.2 g/dL) in the
arly surgery group vs. 2.35 g/dL in the late group with no signif-
cant difference in blood loss between groups (p=0.074). Average
ength of stay was 21.13 (range 5–58) in the early and 22.93 days
n the late (range 8–61) with no signiﬁcant difference between
roups (p=0.42). On comparison of the extracapsular group vs.
he intracapsular group, average Hb drop 3.41 vs. 2.31 respectively
p=0.020), theextracapsular grouphad longer stays inhospital 24.5
ays vs. 19.8 days (p=0.42) and had more post surgery complica-
ions.
Conclusion: We found the patients treated with early surgery
ost more blood and suffered more post operative complications,
his was true for the extracapsular group showing a signiﬁcant dif-
erence in blood loss when compared with the intracapsular group
long with an increased length of stay.
We recommend an appropriate pre-operative management
trategy for this patient subgroup after identifying the patient sub-
roups most at risk.
oi:10.1016/j.injury.2010.07.325
B.3
udit: initial assessment and management of fracture neck of
emur patients in the emergency department and the “Fast
rack” system
ean Osei-Kufuor, Stephanie Roach, Akash Patel
Colchester General Hospital, Kent, UK
Background: Hip fracture is a common condition mainly affect-
ng the elderly, and is a signiﬁcant cause ofmortality andmorbidity.
he number of hip fractures treated is rising annually. In 1997,
66,000 people in England andWales required inpatient treatment
or neck of femur fracture; of these, 75% were over 75 years of age
Audit Commission 2000). Effective and efﬁcient multidisciplinary
anagement of patients with hip fractures is essential from both
clinical and cost perspective. Guidelines have been developed to
mprove care for these patients.
Aim: Currently, there is no standardised protocol being followed
n the Colchester NHS Trust. The purpose of our audit was to assess
he efﬁciency of the “Fast Track” hip fracture system in the trust,
sing the SIGN guidelines as our audit standards. We paid particu-
ar attention to initial assessment and management of hip fracture
atients before transfer to the orthopaedic ward.
Methodology: We developed a data collection tool to record
nformation, and retrospectively reviewed the case notes of 55
atients with fractured hips admitted through the emergency
epartment between February and August 2009.
Results: In the initial assessment 81% of patients had baseline
bservations taken, 74% were given adequate analgesia, 81% were
uid resuscitated, 18% were assessed for pressure sore risk, and
o one had their cognitive function screened. During the medi-
al assessment, 15% had their previous functional ability assessed,
7% had their social situation assessed, 61% had their past medi-
al history taken and only 18% had their acute medical problems
eviewed and addressed. There was no clear documentation of
hethermedically unwell patients had direct referral tomedical or
rtho-geriatrician teams. 22% of the patients were “Fast Tracked”
o the ward, of which 67% received baseline observations, 83% had
dequate analgesia, 75%were ﬂuid resuscitated, 17%were assessed
or their pressure sore risk, and none had their cognitive func-1 (2010) 167–196
tion screened. 58% had their bloods taken and the results were
not reviewed. The previous functional ability of 9% of patients was
assessed, whilst 25% had their social situation reviewed. Finally,
17% had their acute medical problems documented and addressed.
Conclusion: The results show initial assessment and manage-
ment of the fracture neck of femur fractures did not meet the
standards set by SIGN in our unit.When patients are “Fast Tracked”
onto the ward, their initial assessment and management is worse
compared to patients who were not “Fast Tracked”. The results
also show that acute medical problems and co-morbidities are not
adequately assessed and addressed. Patients with hip fractures are
often elderly andhavemultiple co-morbidities; therefore it is perti-
nent that these results are improved tomeet thenational standards.
Recommendations:
• Standard clerking proforma in the emergency department for all
hip fracture patients.
• Multi-disciplinary involvement with initial management, evalu-
ation and early orthogeriatric input.
• Standardprotocol for identifyingpatients suitable for “Fast Track-
ing”.
doi:10.1016/j.injury.2010.07.326
1B.4
Cancellous screw ﬁxation for adult intracapsular neck of femur
fractures: our 10-year experience from a district general hospi-
tal
R.W. Westerman, J. Moore, A. Yousef
King’s Mill Hospital, Nottinghamshire, United Kingdom
Introduction: Cancellous screws are frequently considered for
the management of intracapsular neck of femur fractures. They
offer a means of preserving the native femoral head and enabling
fracture union but have a signiﬁcant failure rate. Patient selection is
important, however few published studies exist for this procedure.
We retrospectively assess 10 years of trauma operative practice in
our District General Hospital.
Methods: Patient records and radiographs have been retrospec-
tively reviewed for all cancellous hip screw patients between 1999
and 2008.
Results: 261 patients were identiﬁed; of which 219 (84%)
patients were followed to either union or failure, 32 (12%) died
before follow-up was complete and 10 (4%) failed to attend follow-
up. All patients who died or failed to complete their follow-up had
no signs of failure at their ﬁnal appointment.
There were 27 (10%) failures of ﬁxation; 4 (2%) peri-prosthetic
fractures and 10 (4%) required further surgery after fracture union,
due to pain.
Our patient demographics were as follows:
Male Female Age
<55
Age
55–64
Age
65–74
Age
75–84
Age
>84
All patients 261 58 203 30 31 41 96 63
Failure 27 (10%) 6 (10%) 21 (10%) 4 (13%) 4 (13%) 4 (10%) 8 (8%) 7 (11%)
Discussion: Cancellous hip screw ﬁxation is a common and less
invasive trauma procedure, successful when used in the appropri-
ate patient. Our failure rates increased in those under the age of 65,procedure and we discuss the most important factors involved.
doi:10.1016/j.injury.2010.07.327
